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| Abstract |

everal advances in premature and neonatal care, such as, development in new drugs and
Sequipments, and improvement of medical skills, have also undoubtedly contributed to the
reductions in morbidity and mortality of premature infants during last several decades in Korea.
This review was conducted for focusing the development of new medical drug therapy and its
clinical application and outcomes for preterm. The details of the artificial pulmonary surfactant
replacement therapy for respiratory distress syndrome, indomethacin for patent ductus
arteriosus, inhaled nitric oxide therapy for persistent pulmonary hypertension, total parenteral
nutrition, and drugs for neonatal resuscitation program were reviewed in this paper.
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Table 1. Preparations of artificial pulmonary surfactant clinically available in Korea So] g}, w3k = T
Products Periods freoi2e Aikas, 38
Imported products ~ Surfacten* (Mitsubishi Tanabe Pharma 1991~ present ZF(A5AS), A=A A oF=nt

Corporation, Tokyo, Japan) . .
Exosurf** (Wellcome Foundation 1991~1997 v, &2%%, 449, g53
Ltd, London, England) . e
Curosurf*** (Chiesi Farmaceutici, Parma, Italy) 2003 ~present o), HAWEE(A5A3},
Korean product Newfactan* (Yuhan Pharm, Corporation, Seoul, Korea) 1996~ present B3, AR, 55, 42t
* Lipid extracts of bovine lung mince+DPPC, PG, PA (containing surfactant proteins-B and-C) NAA EHADA N, A2t

** Mixture of phospholipid (not contained surfactant proteins-B and-C)
*** Chloroform/methanol extracts of porcine lung mince, purified by liquid gel electrophoresis (also

containing surfactant proteins-B and-C).
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Table 2. Data collection for this multi- center study on the clinical use of surfac-
tant therapy in neonatal respiratory distress syndrome in Korea
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Group Years Hospitals

No. of surfactant
therapies

1990/91 16 60
Group |l 1996 64 1,179
Group I 2002 62 1,595
Group IV 2007 57 1,921

Group |

3) Surfacten, Newfactan2] AR

60~120mg/kge] &30 g Hut olx]as

100.0%

4ml AArE Fefstal sl 7=t

m r:iru

90.0%

< B3 A7IeR ST o mEees

80.0%

g,

70.0%

4) ol At 17137k Ao} RDSOIIA

60.0%

50.0%

A PS HF QW A8/dH o] A

Mortarity

A= 1991 dXE] RDSOA] ©1F

40.0%

FHEAA ARgo] AZHE Q=] Baes} Han

30.0%
18.7%

20.0%

T4.3% £(3) 19911 3K

10.0%

0.0%

Group

Figure 1. Changes in respiratory distress syndrome mortality rates over the past
17years among those that received pulmonary surfactant replacement
therapy in Korea. Mortality rates were found to have reduced dra-

, that is, from 40%, 30%, 18.7%, to 14.3% in Groups |

matically
(1990/1), 11 (1996), 111 (2002), and IV (2007), respectively.
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Methylxanthines (theophylline, aminophylline),
caffeine(=r] Al §12), doxapram & ARESHC}
Aminophylline2 H3}8-3H4~6mg/kg IV infusion over
30min or PO), FA-&-HF38F Fof £ 8~12A7 ] &
of AJZH w4zl 1~2mg/kg/dose TV or PO q 8~12 hours,
wHAtol:2~4mg/kg/dose IV or PO q 8~12hr)Z dlt},
Doxapram ZHAJ A 2 methylxanthine o] 4] g+ W3
A E5E o) ARgsit}, B22k83) BZA 2 benzyl alcohol
& T3 Q7] Wl nl&otel A AME-S AFHstaL 9
o, €5 2 84 0.2mg/ke/he A1, EI} 318 W
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Table 3. Indomethacin dose in treatment of symtomatic neonatal
patent ductus arteriosus

New Medical Drugs for Care of Premature Infants é‘é‘

Dose (mg/kg)
Age at Tst dose 1st dose 2nd dose 3rd dose
< 48 hours 0.2 0.1 0.1
2~7 days 0.2 0.2 02
> 7 days 0.2 0.25 0.25

3) PPHNOJ|A] iNO£] A8
Ao HE fFds 2t dSE A9 wdd 2%
AR A4S A7 AEE H i AR
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& 2710l AR 20] Ao} olFo) Eo0) BkHel
PDA #|3 /dEE-2 80~850%°]TH2).
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Table 4. Drugs for neonatal resuscitation

Drug Dose (dose/kg) Weight Volume Method Indication
(Kg) v ET
Epinephrine IV0.01~0.03mg/kg 1kg 02mL 05mL Give IV push or IT push. Asystole or severe
1:10,000 (0.1~0.3mL/kg) 2kg 04mL 1TmL The current IT doses donot  bradycardia
0.1 mg/mL ET0.03~0.1mg/kg 3kg 06mL 1.5mL require dilution of flushing
(0.3~1 mL/kg) 4kg 08mL 2mL with saline. Do not give into
an artery; do not mix with
bicarbonate; repeat in
5 min PRN
Sodium 2 mEqg/kg 1kg 4 mL Give IV over 2 min; do not Metabolic acidosis,
bicarbonate 2 kg 8 mL mix with epinaphrine, rarely needed in
0.5 mEqg/mL 3 kg 12 mL calcium, or phosphate; delivery room.
4kg 16 mL assure adequate ventilation;  Better to wait for
repeat in 5~10 min PRN proved acidosis
Volume 10 mL/kg 1 kg 10 mL Give IV over 5~10 min. Hypotension
expanders 2kg 20 mL Slower in premature infants ~ because of
Normal saline 3kg 30 mL intravascular
Ringer' s lactate 4 kg 40 mL volume loss
O-negative blood
Naloxone 0.1~0.2 mg/kg 1 kg 0.25 mL Give IV push, IM, SQ, or Narcotic
(Narcan) 2 kg 0.5mL IT; repeat PRN 3 times depression
0.4 mg/mL 3 kg 0.75mL if no response, if material
4 kg 1.0mL narcotic addiction is
suspected do not give;
do not mix with bicarbonate
Dopamine* Begin at 5 ug/kg/min 1 kg 5~20 pg/min Give as continuous Hypotension
IV (may increase up 2 kg 10~40 pg/min infusion because of poor
to 20 ug/kg/min) 3 kg 15~60 pg/min cardiac output
4 kg 20~80 pg/min

Cardioversion/ 1 to 4 J/Kg increase
Defibrillation 50% each time

Do not use of atropine, calcium
*Dopamine IV infusion rate=6 xwt (kg) x desired dose (ug/kg/min)/mg drug per 100 mL IV fluid

U

¥ (total parenteral nutrition, TPN)
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Figure 2. Changes of mortality in 5-yr interval of low birth weight
infant (LBWI) and very low birth weight infant (VLBWI)
in Korea. (A) first half of the decade, (B) second half of
the decade.
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Figure 3. Trends in the survival rates for very low birth weight
infants (VLBWI) and extremely low birth weight infants
(ELBWI) in Korea. (A) first half of the decade, (B) second
half of the decade.

rhu

Aol ml%ote] £, o]ghEl A, o] ko] A
slal 92 e ri%ol A okAle] ALgt 2
A0l FaAAFE A, Zridole] AEge) B
1 slsier. & RIS viole] AES s
71, obAl, el Au] B2k, elR A, ALE
Q120 s}, AA A9 55 ole] aglo] B
2o Zole}, FFo vl%o} Ao s ]
ol S Qe Be WA S do] 41, A4 B
AR}, of o] Aol ofe] g, 714, o)
 SH2A] W) v Aol vole] S el
AyBh= Ao} o] Ak X z3h= opAlel
Z88 Zol3eh. o] SIS tjk et U
ol Aualed. T urh e nld

28 WIE 99 don Be weo] Yol 7

i

BN
i ru mlm o

off rlr ox
(<3
1:m nO"

= |o
rﬁ U?L
=

g
juied
o

oy

2
i)
&
m‘i

ofy

2 e X
L g E
ox 10 8
rmEr,:
(o3

g

g
ral

=]

1.Bae CW. The changes in the birth and mortality rates of
newborn in Korea. J Korean Med Assoc 2006; 49: 975-978.

2. Manual of neonatal intensive care. 2nd ed. The Korean
Society of Neonatology, 2008.

cHetel ALl X|

197



[ ]
- Baecw

3. Bae CW, Han WH. Surfactant therapy for neonatal respiratory
distress syndrome: A review of Korean experiences over 17
years. Korean J Med Sci, 2009 (in press).

4. Bae YM, Bae CW. The changes in the mortality rates of low
birth weight infant and very low birth weight infant in Korea

© | Peer Reviewers’ Commentary

=
22U oj0f
1], 27 ol=XE, ASI

o0t X|Z0lM M2 JHUE AXIS

198

b A0 =2 2fF]
HoiEozM 0|50 FuiE

MES0| POz

over the past 40 years. J Korean Med Sci 2004; 19: 27-31.

5. Kim KS, Bae CW. Trends in survival rate for very low birth
weight infants and extremely low birth weight infants in
Korea, 1967-2007. Korean J Pediatr 2008; 51: 237-242.

& H FEEO

A
S

of =7el A=l
diof= 2l = 0

0 R°lo| =gxe=

LA —

H

iz oAD e



